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During this time, or from the middle of December to the middle of Ja. 
nuary, 1S53, diarrhoea was prevalent on Sullivan's Island, especially among 
the blacks, as also cholerine, and one case of malignant cholera; all showing 
that there existed a disposition to the same type of disease as prevailed in 
Charleston. 


Anr. TIL — On the Anomalies of Arteries. By C. E. Isaacs, M. D., Demon¬ 
strator of Anatomy, in the University of New York. 

It is difficult, for one extensively engaged in the details of practical ana¬ 
tomy, to keep a record of every anomaly which may fall under his observa¬ 
tion, and a few will sometimes escape notice. I am, therefore, unable always 
to state how often I have met with a certain deviation from the normal stand¬ 
ard, or the frequency of its occurrence, in a given number of cases. "Where 
this has been ascertained it will bo mentioned, and where it has not been 
practicable to do so, it has, however, appeared to me that some of those facts, 
which have been occasionally or frequently observed, are of sufficient surgical 
interest and importance not to pass unrecorded. 

I shall first allude to some anomalies of the arteria innominata. I have seen 
three cases in which this artery gave off three large branches, viz: 1. The right 
subclavian. 2. The right carotid. 3. The left carotid. In one of these sub¬ 
jects, the innominata gave off also a middle thyroid artery to the thyroid gland 
In two instances, no arteria innominata existed; but the arch of the aorta 
gave off: 1. The right subclavian. 2. The right carotid. 3. The left caro¬ 
tid. 4. The left subclavian. I have seen seven cases in which the middle 
thyroid artery arose from the innominata, and was distributed to the thyroid 
gland. In two subjects it was remarkably large, and its division in tracheo¬ 
tomy would have occasioned a very profuse hemorrhage. 

Of the third portion of the sultclavian artery, or that which extends from 
the outer edge of the scalenus anticus to the lower margin of the first rib, 
I have found this portion of the artery to vary very much in the height to 
which it rises in the neck; in some subjects passing high above the clavicle, 
in others sunk behind that bone, and, therefore, much more difficult of access. 
In one instance, it was so covered by a plexus of large Tcins that it would 
have been impossible to have placed a ligature around the artery without pre¬ 
viously tying some of these veins, and dividing between the ligatures; a con¬ 
dition somewhat similar, but not to the same extent, is not very uncommon. 

The tubercle of the first rib, upon which many surgeons depend as a sure 
guide to the subclavian artery, is not always easily to be felt in a deep wound. 
In some subjects it is very imperfect, and occasionally can scarcely be said to 
exist. 

I have seen four cases in which the phrenic nerve was carried out- 
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sards, and to the external edge of the scalenus anticus, apparently by the 
proximity of origin and of the internal mammary artery to that muscle. This 
sould suggest the necessity of great caution and delicacy in the use of the 
aneurism-needle in that situation. 

In a recent dissection, I noticed the subclavian artery of the left side, 
lying in the midst of the brachial plexus; two of the nervous cords 
composing it lying above the artery, and three below it. Such a case 
m jirht explain the mistake which has sometimes been made even by expe¬ 
rienced operators, where the ligature has been placed around one of the 
nervous cords instead of the artery, which they would naturally search for 
upon the surface of the first rib. . , 

I have sometimes found the omo-byoid muscle of uncommon size, flattened 
ont, and occupying a very largo space between the edge of the trapezius and 
that of the sterno-mastoid. This condition of things might perplex one who 
was unaware of its occasional occurrence, as well as that which is sometimes 
seen in very muscular subjects where the edges of the sterno-mastoid and 
trapezius almost touch each other. 

In three cases, the axillary artery divided just before reaching the tendon of 
the teres major into radial and ulnar. These arteries were united just below 
the bend of the arm by a branch which, in the three instances, averaged the 
size of a crowquill. If, in any of these subjects, brachial aneurism had ex¬ 
isted durin" life, and one of these vessels in the arm had been ligated for the 
brachial artery, the other vessel would have kept up the supply of blood to 
the ancurismai sae through the transverse branch; and the operation, in all 
probability, would have been unsuccessful. 

I have made notes of ten cases in which the vertebral artery, instead of 
entering the foramen in the sixth cervical vertebrae, as is usual, passed into 
the fourth, sometimes the third, and, in one case, into the second cervical 
foramen, lying in its course upon the anterior face of the bodies of the cer¬ 
vical vertebrae, and, therefore, being as much exposed to injury from incised 
or punctured wounds, as is the common carotid. 

Wounds of the vertebral have, indeed, been mistaken for those of the 
carotid, and ligatures have been placed upon the last-named vessel to arrest 
hemorrhages, which afterwards upon dissection were ascertained to have been 
caused by a wound of the vertebral. (See Mott’s Velpeau, vol. 11 . p. 2-8, 
where several such cases are related.) 

Of the Carotid.— The usual point of bifurcation, as is well known, is op¬ 
posite to the superior margin of the thyroid cartilage. It is not uncommon, 
however, to find its division somewhat below this point, or it may he above, 
opposite the cornu of the os hyoides. In one subject, I found the division of 
the common carotid at the lower margin of the cricoid cartilage, and I have 
notes of three cases, and remember to have seen a few others, where the caro¬ 
tid bifurcated just opposite the angle of the lower jaw. 

The origin of the branches of the external carotid is not unfrequently 
anomalous. I shall merely mention, that among my notes I find one case 
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recorded in which the inferior thyroid came off from the right common carotid, 
one inch from its origin from tho innominate. Also another, in which the 
superior thyroid arose from the right common carotid three-quarters of an 
inch above its origin from the innominate. In one subject, the principle of 
compensation, so frequently seen in the arterial system, was well exhibited. 
The superior thyroid came off from the common carotid three-fourths of an 
inch from the bifurcation. There was no inferior thyroid on that (right) side. 
On the left, there was no superior thyroid, but a very large inferior thyroid. 
These deviations from the normal standard arc interesting, with reference to 
ligature of the thyroid arteries, which have sometimes been tied in cases of 
bronchocclc. I have several times seen the superior thyroid arising by a 
common trunk, with the lingual or the facial. 

Of the Circle of Willis. —In a few instances I have found this circle im¬ 
perfect, in consequence of the absence of the posterior communicans artery, 
or, more rarely, of the anterior communicans—at the same time, the verte¬ 
bral artery of one side was very small. It has sometimes happened, after 
ligature of the common carotid, that the patient has shortly afterwards been 
attacked by delirium, convulsions, hemiplegia or partial paralysis, terminating 
in a few days by death. On dissection, softening of the cerebral substance 
has been found. This condition, arising from defective arterial circulation in 
the brain, may probably have occurred in persons in whom the above anoma¬ 
lous arrangement existed in the cerebral arteries. 

Of the Primitive Iliac Arteries. —These, when normal, extend from the 
bifurcation of the aorta on the lower part of the body of the fourth lumbar 
vertebra, to the sacro-iliac symphysis. I have seen a few eases in which these 
arteries were only about an inch, or an inch and a half in length, and have 
met with one in which the abdominal aorta gave off at once, on the right side, 
the external and internal iliac, there being no common iliac on this side. On 
the left, the common iliac was only half an inch long, and divided into ex¬ 
ternal and internal iliac. Both obturators arose from the external iliac. 

Of the Epigastric Artery. —This is usually a branch of the external iliac. 
Its relation to the neck of a hernial sac is exceedingly important, so that the 
operator should be constantly on his guard against wounding it, particularly 
in femoral hernia. The obturator artery ordinarily arises from the internal 
iliac. It unfortunately sometimes happens, that in cases of the anomalous 
origin of the obturator by a common trunk with the epigastric, that the obtu¬ 
rator, descending in its course to the thyroid or obturator foramen, almost 
encircles the neck of the hernial sac, so that the operator is liable to cut the 
artery in whatsoever direction he may diride the stricture. It is, therefore, 
interesting and important to know in what proportion of cases wc may expect 
to find this dangerous anomaly. I have carefully kept a record of three hun¬ 
dred and fifty-three subjects, in which number I found tho anomalous variety 
of the obturator artery to occur in eighty-eight, which is one in four. 

However, supposing femoral hernia to have been present in the cases where 
the arterial arch or “circle” existed, the hernial sac would not have passed 
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nnder the latter in every instance; on the contrary, I found, on careful exa¬ 
mination, that the hernia would rather have pushed this circle to the outside, 
and, at the same time, depressed it in some degree, so that the artery would 
have escaped in the division of the stricture. 

The proportion of cases, therefore, in which there was every reason to be¬ 
lieve that the artery would really have encircled the sac, was only one in 
ci"ht. However, as it is impossible to know, previously to the operation for 
strangulated hernia, whether this dangerous variety of the obturator does or 
<ioes not exist, and as the vessel is liable to be wounded, by cutting the stric¬ 
ture in any accessible direction, it is recommended, by high authority, to 
merely nick the stricture at several points very cautiously, and only to such 
extent as may be absolutely necessary to relieve strangulation. 

In conclusion, it is hoped that the preceding facts may be of some slight 
value to the cause of science and humanity. 


Art. VIII.— Case of Extra-Uterine Pregnancy. By Samoel L. Kdutz, 
M.D., of Phcenixville, Pa. 

Os the 12th of July, at 9} o’clock P. 31., I was summoned in great haste 
to see a young woman who was suffering violent pain, and was thought to 
have cramp of the stomach and bowels. The patient was a German woman, 
twenty-one rears of age, and married last New Year’s day. _ , . 

More than three months since, her cataroenise disappeared, since which time 
they occurred but once, which was on the 2d of July, while on a visit to 
Philadelphia. The discharge, which was profuse, lasted but twenty-four hours, 
occurred at the Tegular period, and resembled her former courses, differing 
only in quantity and length of time of discharge. About two months since, 
dm began to have irregular pains in the right iliac and pelvic regions, occa¬ 
sion®" considerable uneasiness, and which were much augmented by unusual 
exercise, laughing, coughing, &c. With this exception, she enjoyed tolerably 
good health up to 41 o’clock P. 31. of the 12th of July, when she was sud¬ 
denly taken with the pain in her side. During the day, she had attended to 
her household duties, done a small wash, had been to the store, and appeared 

llV Qn my arrival^ her bedside, I found her very much prostrated; deathly 
pale - her skin cold, and covered with a cold, clammy sweat; her pulse, at 
times, was imperceptible, and, when it could be detected, was weak and flat- 
terinc, numbering from 120 to 130 beats per minute; her breathing, although 
not difficult, was hurried, and she felt nausea, and had vomited once. _ 

The pain, which extended from the epigastric to the right iliac region, at 
first was intermittent, and assumed the characteristics of labour pains, but was 
now continuous, and much increased by pressure. Her abdomen was full and 
somewhat tympanitic. Her most easy position was on her left side, with her 
thighs flexed, occasionally turning on her back, to resume her former position 

in a very short time. . , 3 . . ,, 

Before my arrival, she had passed a large quantity of hard, impacted feces, 
without materially increasing the pain. 



